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ON  THE 


DRESSING  OF  WOUNDS. 


The  care  of  wounds,  in  order  to  relieve  the  pain, 
and  stanch  the  hoemorrhage,  which  immediately 
followed  their  infliction — with  the  subsequent  adop- 
tion of  such  means  as  seemed  the  most  likely  to 
promote  a rapid  recovery  of  the  injured  part — doubt- 
less constituted  almost  the  sole  professional  duty  of 
the  earliest  professors  of  the  healing  art.  Chiron, 
the  reputed  father  of  surgery,  was  indebted  for  his 
fame  chiefly  to  his  experience  as  a herbalist,  by 
which  he  was  enabled  to  assuage  the  pain  of  exter- 
nal injuries ; and  Machaon  was  esteemed  of  more 
value  than  “ many  heroes,”  during  the  Trojan  war, 
simply  on  account  of  his  skill  in  the  healing  of 
wounds.  There,  however,  his  surgical  attainments 
seem  to  have  stopped ; for  on  the  occurrence  of  other 
disasters  incident  to  the  fight,  as  the  breaking  of 
bones,  both  he  and  his  brother  Podalirius  appear 
never  to  have  been  consulted, — the  wounded  at  once 
appealing  to  their  non-professional  deities,  and  relying 
solely  on  them  for  aid.  But  though  the  treatment 
of  wounds  thus  seems  entitled  to  the  distinction  of 
being  regarded  as  the  most  ancient  part  of  surgery, 
though  it  engrossed,  during  a considerable  period, 
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the  sole  attention  of  the  Iatroi,  and  though  it  has, 
at  all  times,  occupied  a most  prominent  place  in 
both  the  theory  and  practice  of  the  art,  still  it  is 
only  of  late  years  that  it  can  boast  of  undoubted 
and  manifest  improvement.  Briefly  to  consider  the 
happy  change  which  the  present  time  has  effected 
in  the  management  of  this  class  of  injuries,  will  be 
the  object  of  the  following  pages. 

In  the  sixteenth  century,  Ambrose  Pare,  by 
establishing  ligature  of  the  arteries,  made  the  first 
important  step  in  amending  the  treatment  of  recent 
wounds.  But  even  after  the  application  of  red  hot 
irons  and  escharotic  styptics  to  bleeding  parts  had 
been  thus  superseded,  this  department  of  surgical 
practice  long  remained  cruel  and  barbarous  in  the 
extreme.  “ Instead  of  bringing  the  edges  together, 
and  endeavouring  to  unite  them  by  the  first  inten- 
tion, the  wound  was  filled  with  dressings  and  acid 
balsams,  or  distended  with  tents  and  leaden  tubes, 
in  order  to  force  the  wound  into  a painful  suppura- 
tion, which  they  considered  necessary  to  effect  a 
cure.  Every  flap  of  skin,  instead  of  being  reunited, 
was  cut  away ; every  open  wound  was  dressed  as 
a sore ; and  every  deep  one  was  plugged  up  with 
a tent,  lest  it  should  heal.  Tents,  syndons,  setons, 
leaden  canulee,  and  strong  injections,  were  among 
the  chief  implements  of  the  surgeon.  The  lips  of  a 
wound  were  never  put  together.  If  it  was  not 
large  and  free,  the  rule  was  to  dilate  it,  but  never 
with  the  knife  ; with  a sort  of  forceps  they  tore  it 
open.  They  seldom  made  counter  openings  to  let 
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out  the  matter  ; and  the  most  simple  wounds  were 
often  forced  into  malignant  sores.”  Besides  all  this, 
witchcraft,  sorcery,  and  incantation  had  not  yet 
ceased  to  form  a part,  and  not  an  unimportant  one, 
in  the  process  of  healing  injuries. 

In  the  beginning  of  the  seventeenth  century, 
Cmsar  Magatus,  an  Italian  surgeon,  exerted  himself 
to  simplify  the  treatment  of  wounds;  and,  about 
a century  later,  Boccacini  warmly  supported  the 
practice  of  his  countryman,  especially  forbidding  all 
greasy  or  oily  applications.  But  neither  of  these 
surgeons  seem  to  have  had  many  followers.  And 
it  was  not  until  the  middle  of  the  eighteenth  cen- 
tury, that  our  own  Percival  Pott,  abolishing  the 
maxim,  “ Dolor  medicina  cloloris,”  — explaining 
Nature’s  powers  and  mode  of  healing— adapting 
surgical  treatment  so  as  to  assist  these — discarding 
the  painful  and  unnatural  practices  opposed  to  them, 
howsoever  dignified  and  guarded  by  the  cloak  of  an- 
tiquity— and  so  establishing  a system  at  once  more 
rational  and  less  severe, — achieved  a most  important 
reform  in  the  practice  of  his  profession.  His  imme- 
diate successor,  the  great  John  Hunter,  by  his 
invaluable  expositions  of  the  natural  processes  in 
both  health  and  disease,  and  more  particularly  of 
the  doctrine  of  adhesion,  confirmed  the  practical 
reforms  of  Pott,  and  stimulated  the  profession  to 
cultivate  and  extend  them.  The  gradual  result  has 
been,  that,  amongst  other  important  improvements 
in  surgery,  the  treatment  of  wounds  has  now  become 
as  efficient  as  it  is  simple  and  humane. 
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Simplicity,  however,  — which  may  usually  be 
considered  as  an  index  of  the  degree  of  perfection  in 
almost  all  surgical  proceedings,  — is  of  very  recent 
date.  Within  these  few  years,  the  dressings  of 
wounds,  though  stripped  of  pain  and  cruelty,  were 
unnecessarily  numerous  and  complex,  and  likewise 
but  ill  calculated  to  forward  the  object  for  which 
they  were  employed.  A routine  practice  had  been 
so  long  followed,  that  practitioners  seemed  never  to 
dream  of  another.  The  beaten  track  had  become  so 
worn,  that  it  was  with  much  difficulty  a wheel 
could  at  any  time  be  extricated ; and  even  when  it 
did  happen  to  be  jerked  out  by  some  unusual  and 
violent  effort,  it  was  certain  soon  to  glide  again  into 
the  expectant  rut.  All  wounds  “ were  put  together 
without  delay  ; and  their  edges  having  been 
squeezed  into  apposition,  were  retained  so  by 
various  means,  such  as  sutures,  plasters,  compresses, 
and  bandages.  They  were  carefully  covered  up, 
and  concealed  from  view,  for  a certain  number  of 
days.  Then  the  envelopes  of  cotton  and  flannel, 
the  compress  cloths,  the  pledgets  of  healing  oint- 
ment, and  plasters  were  taken  away,  loaded  with 
putrid  exhalations,  and  with  a profusion  of  bloody,  ill- 
digested,  foetid  matter.  A basin  was  forthwith  held 
under  the  injured  part,  and  the  exposed  and  tender 
surface  having  been  deluged  with  water  from  a 
sponge,  was  well  squeezed  and  wiped.  Then  came  a 
reapplication  of  retentive  bandage,  of  the  plaster,  of 
the  grease  mixed  with  drying  powder,  all  surmoun- 
ted by  some  absorbent  stuff,  as  charpie  or  tow,  to 
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soak  up  the  discharge.  This  was  not  unaccom- 
panied with  pain, — often  more  complained  of  than 
that  attendant  upon  the  original  injury  or  operation. 
The  process  was  repeated  day  after  day.  The 
patient  was  kept  in  a state  of  constant  excitement ; 
and  often,  worn  out  by  suffering,  discharge,  and 
hectic  fever,  he  fell  a victim  to  the  practice.  The 
system  was  a bad  one — the  applications  filthy  and 
abominable, — the  whole  proceedings  outraged  nature 
and  common  sense.  The  wound  was,  as  it  were,  put 
into  a forcing  bed  ; excited  action,  beyond  what  was 
required,  was  hurried  on,  and  the  consequence  was 
that  speedy  union  seldom,  if  ever,  could  or  did  take 
place.  On  the  contrary,  a suppurating  surface  was 
formed,  with  profuse  discharge ; and  a very  tedious 
cure,  if  any,  was  obtained.”  To  shew  how  recently 
such  a system  of  dressing  was  in  operation,  I may 
mention  that  Mr  Liston,  from  whose  Practical  Sur- 
gery I have  made  the  quotation,  uses  the  present 
tense  in  the  preceding  detail.  I have  taken  the 
liberty  of  changing  it  to  the  past,  in  the  expectation 
and  belief  that  his  good  precept  and  example, 
amongst  other  causes,  have  succeeded  in  fully  esta- 
blishing the  simple  and  happy  change — which  we 
shall  now  proceed  to  describe. 

And  first,  of  Incised  Wounds.  But  before  pro- 
ceeding to  mention  the  treatment  which  we  con- 
sider the  most  nearly  approaching  to  perfection,  it 
may  be  remarked,  in  regard  to  those  wounds  made 
purposely  by  the  surgeon  for  the  counteraction  or 
removal  of  a greater  evil,  that  the  facility  of  their 
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management  is  in  no  slight  degree  dependent  on  the 
improved  mode  of  their  infliction.*  The  required 
accessaries  to  speedy  union  being  well  understood, 
the  judicious  surgeon  will  take  care,  when  this  is 
possible,  that  his  manner  and  form  of  incision  shall 
accord  with  these.  He  will  not  cut  across  muscular 
fibres,  but  in  a line  parallel  with  their  course  ; know- 
ing that  otherwise  the  wound  will  gape  spontaneously 
and  obstinately,  and  render  some  force  necessary  to 
ensure  approximation  of  the  edges  ; whilst  by  follow- 
ing the  contrary  practice,  mere  relaxation  of  the  part 
will  often  be  sufficient  for  the  requisite  apposition. 
When  the  incisions  are  made  for  the  removal  of  a 
diseased  or  injured  portion  of  the  body,  he  will 
endeavour  to  save  as  much  of  the  external  parts, 
more  especially  of  the  integument,  as  will  admit  of 
easy  closure  of  the  chasm.  In  cutting,  he  will  use 
instruments  of  the  keenest  edge,  moved  lightly  on 
the  parts,  avoiding  all  bruising  and  tearing,  that  the 
surface  may  be  more  prone  to  adhesion  than  suppu- 
ration. And  when  the  wound  is  deep  as  well  as 
extensive,  he  will  make  its  external  part  more  free 
than  the  internal,  in  order  that  the  secretions,  which 
must  form  to  a greater  or  less  extent,  may  have  free 
exit ; so  avoiding  retention  of  these,  with  consequent 
vascular  excitement,  and  the  formation  of  matter. 

* We  cannot  imagine  that  the  surgeon,  who  thus  narrates  his  opera- 
tive procedure,  could  ever  have  looked  for  the  occurrence  of  adhesion 
in  wounds  of  his  own  manufacture.  “ If  the  tumour  be  a moveable 
one,  I cut  it  away  with  a red  hot  knife,  that  sears  as  it  cuts  ; but  if  it 
be  adherent  to  the  chest,  I cut  it  without  bleeding,  with  a wooden  or 
horn  knife,  soaked  in  acpiafortis,  with  which  having  cut  the  skin,  I dig 
out  the  rest  with  my  fingers  !”  Yet  these  are  the  words  of  the  most- 
eminent  surgeon  of  his  time — the  preceptor  of  the  immortal  Harvey. 
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When  a recent  incised  wound  is  so  placed  and 
made  as  to  render  adhesion,  or  union  by  the  first 
intention,  probable  as  well  as  desirable,  the  edges 
are  not  to  be  brought  together  immediately,  ‘ as  has 
so  long  been  the  custom.  Apposition,  made  after 
oozing  of  blood  has  completely  ceased,  is  harmless, 
but  not  before  ; and  is  really  advantageous  only  when 
performed  at  a still  later  period.  If  the  external 
wound  be  dragged  together  whilst  bleeding  con- 
tinues, and  more  particularly  if  it  be  covered  up  by 
numerous  dressings,  adhesion  is  most  completely 
prevented.  The  blood,  being  unable  to  escape,  is 
partly  infiltrated  into  the  cut  surface,  but  chiefly 
accumulates  in  a coagulum,  which  occupies  the 
cavity  of  the  wound,  and  separates  its  walls  to  a 
greater  or  less  degree,  according  to  the  extent  of  the 
effusion.  The  coagulum,  thus  circumstanced,  is  as 
much  a foreign  substance  interposed,  as  would  be 
lint  and  charpie,  and  as  effectually  opposes  adhesion 
of  the  parts  which  it  separates.  Thus  far,  therefore, 
immediate  closure  of  the  wound  prevents  immediate 
union.  But  if  persevered  in,  it  goes  farther;  the 
heat  and  pressure  of  the  retaining  apparatus  excite 
the  vascular  action  of  the  part  — probably  already 
increased  by  ligature  of  one  or  more  arteries,  creat- 
ing an  unusual  determination  to  the  capillaries 

and  the  coagulum  acting  like  a warm  sponge  on  the 
orifices  of  these  vessels,  which  would  otherwise 
have  become  shut  by  the  natural  processes,  bleeding 
is  renewed  by  them  to  such  a degree  as  to  render 
exposure  of  the  wound  throughout  its  whole  extent, 
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arrestment  of  the  haemorrhage,  and  repetition  of  the 
dressing,  absolutely  necessary  ; all  this  is  very  pain- 
ful, and  very  much  opposed  to  a speedy  cure.  Or 
if  bleeding  by  good  fortune  do  not  occur,  the  coa- 
gulum  within,  and  “ pressure  from  without,”  will 
nevertheless  prove  in  due  time  as  seriously  detri- 
mental, by  producing  in  the  part  excitement  of  an 
untoward  degree  and  character ; converting  the 
wound  into  an  unwholesome  cavity,  which  dis- 
charges profuse  and  putrid  matter,  and  heals  by 
granulation  at  a very  distant  period,  and  not  uiTtil 
the  constitution  has  been  materially  injured.  It  is 
very  obvious,  therefore,  that  if  he  wish  to  avoid  all 
such  mishaps,  the  surgeon  must  refrain  from  closing 
the  wound  until  all  bleeding  has  ceased.*  And  he 

* In  arresting  important  hcemorrhage,  I assume  that  simple  ligature  is 
neatly  and  efficiently  applied  to  each  arterial  orifice  that  is  of  sufficient 
size  to  demand  such  closure  ; and  that,  one  end  of  each  ligature  having 
been  cut  off  close  to  the  reef  knot  by  which  its  noose  is  secured,  the 
other  is  left  pendent  at  the  most  convenient  part  of  the  wound.  It 
was  at  one  time  advised  to  cut  away  both  ends,  in  the  belief  that  thus 
union  of  the  wound  by  the  first  intention  would  be  favoured,  and  in 
the  hope  that  the  knot  would  become  encysted,  and  produce  no  farther 
annoyance  ; that  hope,  however,  has  been  disappointed.  It  was  then 
thought,  that  by  making  the  ligature  of  an  animal  substance,  as  catgut, 
it  might  be  slowly  removed  by  absorption,  and  thus  be  prevented  from 
becoming  a source  of  future  irritation  ; but  that  also  failed.  No  doubt, 
ligatures,  in  such  circumstances,  have  long  remained  quiescent,  but 
that  has  been  seldom  ; sooner  or  later  — perhaps  after  the  cure  has  been 
thought  complete  — they  occasion  the  formation  of  abscess  after  abscess, 
and  produce  much  irritation  until  they  themselves  are  expelled ; and 
thus  recovery  is  in  the  end  much  protracted.  These  remarks,  of 
course,  apply  only  to  those  wounds  which  are  approximated  with  the 
hope  of  adhesion.  When  the  cut  surface  is  left  open,  to  suppurate, 
both  ends  of  each  ligature  should  be  removed  close  to  the  knot,  the 
practice  being  then  unexceptionable.  The  attempt  to  substitute 
torsion  for  ligature  of  the  arterial  orifice,  has,  after  a fair  trial,  been 
abandoned  as  inexpedient. 
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will  promote  the  cessation  in  the  meantime,  as  well 
as  moderate  vascular  excitement  and  nervous  sensi- 
bility, by  keeping  the  wound  free,  raised,  and 
uncovered — except  by  lint  dipped  in  cold  water,  and 
renewed  from  time  to  time  as  the  temperature 
increases.  If  the  wound  be  very  extensive,  it  may 
be  in  part  contracted  during  this  stage  by  position, 
and  by  one  or  more  points  of  suture,  as  after  ampu- 
tation ; but  these  latter  should  not  be  applied  so  as 
to  produce  stretching  or  dragging  of  the  parts,  or 
closure  to  such  an  extent  as  to  impede  the  escape 
of  blood  which  continues  to  ooze;  otherwise  they 
will  piomote  the  formation  of  an  internal  coagulum. 
The  cold  application,  and  the  open  state  of  the 
wound,  besides  diminishing  the  risk  of  secondary 
bleeding,  place  the  parts  in  a favourable  condition 
should  that  occur ; the  wound  is  easily  exposed  in 
its  whole  extent,  the  coagulum  is  at  once  ejected,* 
and  the  bleeding  points  are  readily  detected  and 
secured. 


When  all  bleeding  has  been  made  to  cease,  close 
apposition  may  be  effected ; and  then,  as  we  have 
already  said,  it  can  be  productive  of  no  harm.  But 
it  is  prudent  to  refrain  yet  a little  longer,  continuing 
the  cold  applications  ; because  — besides  the  risk  of 
slight  oozing  recurring  on  perfect  closure,  and  so 
forming  an  unpropitious,  though  perhaps  slight, 
coagulum— experience  has  shewn  that  the  period  at 


* Removal  of  the  clot  is  as  necessary  in  the  treatment  of  hcemorrhage 
after  incised  wound,  as  is  extraction  of  coagulum  from  the  cavity  of  the 

«J  for  much 
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which  cut  surfaces  are  most  prone  to  adhesion,  is 
some  time  after  all  oozing  has  ceased ; when  the 
capillaries  have  ceased  to  pour  out  blood,  and  have 
commenced  the  exudation  of  a clear,  glutinous  secre- 
tion— Nature’s  cement,  whereby  she  means  to 
repair  the  breach  of  continuity.  This  stage  is 
marked  by  a glazed  appearance  of  the  surface, 
the  cement  having  already  begun  to  overspread 
it ; then  is  the  favourable  moment  for  closing  the 
wound  with  the  hope  of  adhesion ; and  that  is 
the  period,  to  which  we  formerly  alluded,  at  which 
apposition  becomes  not  only  harmless  but  highly 
expedient. 

The  question  now  arises,  What  is  the  preferable 
mode  of  effecting  close  and  accurate  apposition  of 
the  wound?  It  is  not  the  insertion  of  numerous 
dragging  stitches,  the  application  of  much  impervious 
and  irritating  plaster,  nor  the  pressure  and  heat  of 
pledgets,  compresses,  and  bandage.  The  object  is 
not  to  pull,  press,  heat,  hide,  and  irritate  the  parts, 
but  simply  to  retain  them  in  close  yet  easy  contact. 
And  this  is  accomplished  readily  and  simply,  as 
follows : — The  part  is  placed,  comfortably  yet 
securely,  so  as  to  relax  those  muscles  whose  fibres 
on  the  stretch  would  naturally  impede  the  object  in 
view.  The  surrounding  skin  having  been  gently 
freed  from  hair  and  moisture,  the  edges  of  the  wound 
are  carefully  and  gradually  opposed  accurately  to 
each  other  by  the  hands  of  an  assistant,  who  retains 
them  so  whilst  the  surgeon  applies  strips  of  adhesive 
plaster  over  the  line  of  wound.  This  application  is 
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not  what  is  known  as  “ the  common  adhesive 
plaster that  is  irritating,  and  loses  its  tenacity 
when  soaked  in  the  fluid  which  slowly  exudes 
from  beneath  it.  The  preferable  plaster  is  that 
which  has  been  brought  into  use  by  Mr  Liston, 
consisting  of  a saturated  solution  of  isinglass  in  spirit, 
spread  on  oiled  silk.  It  may  be  prepared  by  the 
surgeon  himself,  as  follows:  — lie  places  a vessel, 
containing  isinglass  and  strong  pure  spirit,  in  the 
hot  water  bath ; and  as  the  isinglass  dissolves,  he 
continues  to  add  it  in  small  quantities,  until  the 
solution  is  completely  saturated.  This,  after  having- 
cooled,  is  kept  for  use ; and,  when  required,  is 
remelted  in  the  water  bath,  and  then  smeared  to 
the  necessary  extent  on  oiled  silk  cut  into  appro- 
priate slips.  Or  the  plaster  may  be  had  from  the 
druggist  in  prepared  sheets,  which  are  cut  up  as 
required  ; immediately  before  application,  the  glazed 
surface  of  each  slip  is  moistened  by  a sponge  wrung 
out  of  hot  water,  in  order  to  dissolve  the  glutinous 
mixture  to  the  necessary  extent.  This  latter  kind 
is  more  convenient,  and  no  less  adhesive  than  the 
home  made,  and  therefore  preferable. 

A sufficient  number  of  slips  having  been  neatly 
applied,  the  assistant  gently  withdraws  his  hand 
from  the  support  of  the  wound ; and  in  a few 
minutes  afterwards,  the  points  of  suture,  which 
may  have  been  employed  for  temporary  and  partial 
approximation,  are  also  removed  — the  plaster  hav- 
ing by  this  time  become  fixed  in  its  hold,  and  being- 
then  quite  sufficient  to  retain  the  parts  in  apposition. 
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Indeed,  such  is  the  retentive  power  of  this  plaster, 
when  properly  used,  that  very  few  wounds  can 
occur,  in  which  the  permanent  aid  of  even  a single 
point  of  suture  need  be  sought  for.  Some  few  are 
so  situated  as  to  preclude  the  possibility  of  applying 
plaster  of  any  kind ; and  in  these,  sutures  must 
consequently  be  chiefly  trusted  to  for  approximation. 

Care  must  be  taken  to  place  the  slips  judiciously,  so 
that  as  few  as  possible  may  suffice,  especially  in  large 
wounds ; for  no  extensive  and  deep  breach  of  surface 
can  be  expected  to  heal,  without  the  escape  of  a 
certain  quantity  of  secretion  ; and  it  is,  of  course, 
important  that  this  should  be  allowed  the  means  of 
escaping  readily.  With  this  view,  therefore,  inter- 
stices are  left  between  the  plasters,  and  especial  care 
taken,  that  at  the  depending  point  or  points,  the 
wound  is  to  the  requisite  extent  free  and  uncovered. 

I have  said,  that  the  most  prominent  advantages 
of  this  plaster  are  its  superior  tenacity,  and  the 
improbability  of  its  irritating  the  surface  to  which  it 
is  applied.  But  the  previous  sentence  reminds  us  of 
a third  point  of  preference ; its  translucency,  whereby 
the  surgeon  is  enabled,  throughout  the  cure,  to  survey 
the  whole  track  of  wound  as  completely  as  if  it 
were  void  of  covering.  Under  each  slip  of  common 
plaster,  collection  of  matter  with  widening  of  the 
wound’s  edges  may  be  insidiously  advancing ; and 
the  surgeon  may  not  be  led  to  detect  this  untoward 
condition  of  the  parts,  until  very  considerable  mis- 
chief has  therefrom  ensued.  But  with  the  use  of 
the  transparent  slips,  no  such  accident  can  occur; 
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for  the  degeneration  is  plainly  seen  as  soon  as  it  has 
commenced;  and,  according  as  circumstances  seem 
to  require,  the  slip  at  the  offending  part  may  be 
either  removed  altogether,  or  an  aperture  made  in  it 
sufficient  for  the  free  escape  of  any  fluid  that  may 
be  effused  beneath.  This  is  a great  assistance  to  the 
surgeon/  rendering  his  watchful  care  of  the  wound 
more  easy  and  certain,  and  increasing  the  proba- 
bility of  his  obtaining  uninterrupted  adhesion. 

Besides,  this  plaster  is  not  only  more  adhesive  than 
the  common,  at  the  time  of  its  application,  but  also 
proves  much  more  enduring.  Thus  the  surgeon  is 
saved  much  trouble  ; and,  what  is  of  infinitely  more 
consequence,  the  patient  is  exempted  from  a great 
deal  of  pain  and  annoyance.  The  slips,  not  being 
loosened  from  their  hold  by  the  oozing  of  redundant 
secretion  from  the  wound,  do  not  require  frequent 
renewal;  and,  consequently,  there  is  no  squeezing 
and  dragging  of  the  parts  at  the  end  of  every  two 
or  three  days,  as  inevitably  attends  the  reapplica- 
tions of  the  common  plaster.  Unless  the  discharge 
become  purulent  and  profuse,  there  will  seldom,  &if 
ever,  occur  any  necessity  for  either  removing  or  re- 
newing the  isinglass  slips.  Indeed,  those  originally 
applied  usually  adhere  throughout  the  whole  cure ; 

' an<^  even  at  the  end  of  this,  their  tenacity  often 
proves  so  obstinate  as  to  afford  the  patient  abundant 
means  of  whiling  away  his  unwilling  leisure,  by 
picking,  scratching,  coaxing,  and  tearing  off  the 
remains  of  the  really  “ adhesive  strap.”  This  is  the 
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only  period,  during  its  application,  at  which  it  may 
possibly  prove  “ irritating.” 

When  the  process  of  adhesion  advances  favourably 
under  this  treatment  — as  it  will  do  in  the  great 
majority  of  cases  in  which  it  can  reasonably  be 
expected — no  other  applications  are  required.  All 
that  is  necessary  has  already  been  done ; the  wound 
is  approximated,  and  retained  so,  under  favour- 
able circumstances ; and  farther  covering  of  it, 
as  has  already  been  said,  would  only  tend  to  thwart 
the  occurrence,  which  it  is  our  wish  to  promote. 
All  pledgets,  cloths,  bandages,  et  id  genus  ovine,  are 
therefore  not  to  be  thought  of.  It  is  sufficient  to 
wipe  away  the  fluids,  which  may  exude  from  the 
dependent  part  of  the  wound,  as  often  as  is  neces- 
sary. Thus  attention  to  cleanliness  becomes  the 
principal  duty  of  the  dresser  in  the  after  part  of  the 
cure  ; and  to  facilitate  this,  the  wound,  when  exten- 
sive, as  after  amputation,  is  placed  on  a sufficient 
portion  of  oiled  silk,  from  which  the  secretions  that 
trickle  down  can  be  wiped  away  without  any  soiling 
of  the  bed  linen.  For  this  purpose  a little  fine  tow 
is  employed,  and  of  course  burned,  or  otherwise  de- 
stroyed, immediately  afterwards.  Sponges  are  nowr 
scarcely  ever  seen  but  in  the  operating  theatre,  at 
least  in  hospitals  ; for  in  these  valuable  institutions, 
they  very  justly  fell  into  disgrace  as  detergents  of 
wounds  and  ulcers,  their  promiscuous  and  careless  use 
having  proved  a powerful  agent  in  the  degeneration 
of  sores,  and  in  the  occurrence  and  propagation  of 
hospital  gangrene.  Indeed,  to  the  apparently  trivial 
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innovation  of  substituting  tow  for  sponge  in  the  dress- 
ing of  sores,  — of  course  combined  with  superior 
arrangement,  ventilation,  and  cleanliness  in  hospitals, 
— the  rarity  of  that  dreadful  scourge  is  in  no  small 
degree  to  be  attributed.  It  is  scarcely  necessary  to 
add,  that  there  should  be  no  washing  or  rubbing  of 
either  the  wound  or  its  immediate  neighbourhood. 

Towards  the  end  of  the  cure,  it  not  unfrequently 
happens,  in  large  wounds,  that  more  or  less  oedema- 
tous  swelling  takes  place  in  the  edges  and  the  sur- 
rounding parts  ; after  amputation,  for  example,  this 
is  by  no  means  an  infrequent  occurrence.  To  re- 
move this,  a plain  bandage  is  necessary,  lightly  and 
unifoimly  applied,  so  as  merely  to  support  the  parts, 
and  so  favour  absorption  and  venous  return,  without 
occasioning  pressure  or  irritation.  This  is  the  only 
addition  to  the  simple  treatment  by  plaster  that  is 
likely  to  become  either  expedient  or  necessary  when 
adhesion  is  the  mode  of  healing. 

Thus  it  is  very  evident  that,  as  was  already  re- 
marked, the  surgeon  is  saved  much  unpleasant 
manipulation,  and  the  patient’s  comfort  most  mate- 
rially enhanced.  Besides,  the  occurrence  of  adhesion 
is  greatly  favoured.  The  one  circumstance  that 
sutures  are  done  away  with,  except  at  the  very  outset, 
—and  then  they  are  used  only  in  large  or  peculiarly 
situated  wounds, — is  sufficient  to  convince  us  of  this. 
No  practical  surgeon  is  ignorant  of  the  tendency  which 
they  have  to  occasion  erysipelatous  and  other  irrita- 
tions, particularly  when  either  numerous  or  dragg- 
ing. In  wounds  of  the  scalp  they  are,  by  many 
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authorities,  strictly  forbidden  on  this  account ; and 
in  all  cases,  the  judicious  and  experienced  surgeon 
has  ever  been  sparing,  timid,  and  watchful  in 
their  use.  Many  an  instance  of  tedious  suppuration 
— many  an  anxious  case  of  infiltrated  cellular  tissue, 
requiring  active  and  painful  treatment — many  an 
attack  of  erysipelas,  draining  the  system  of  vitality, 
by  its  own  virulence  as  well  as  by  the  means  re- 
quired for  its  subjugation  — and  not  a few  fatal 
results  from  one  or  other  of  these  untoward  events, 
have  been  the  consequence  of  sutures,  either  unfortu- 
nately or  imprudently  applied.  It  is  surely,  therefore, 
a great  boon  to  be  enabled  to  supersede  them  almost 
entirely,  by  means  equally  retentive,  and  which 
cannot  possibly  become  the  source  of  baneful  irrita- 
tion. 

But,  in  despite  of  all  care  in  the  treatment,  even 
by  this  improved  system,  good  fortune  will  not  uni- 
formly attend  our  most  anxious  and  best  directed 
efforts.  Adhesion  will  sometimes  fail,  and  suppuration 
ensue  ; the  wound  opens  out,  emits  a copious  dis- 
charge, and  fills  up,  at  a more  distant  period,  by  the 
process  of  granulation.  This  less  favourable  result 
varies  in  degree.  When  the  discharge  and  gaping 
are  but  slight,  there  need  yet  be  no  great  change  in 
the  treatment.  The  slips  yield  a little  as  the  wound 
opens,  but  still  retain  an  approximating  power,  and 
prevent  farther  resilience.  They  are  consequently 
left  undisturbed.  The  discharge  is  wiped  up  fre- 
quently, as  before ; but  no  absorbing  dressing  is 
applied.  After  the  inflammatory  stage  has  passed 
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over,  the  granulations  are  then  excited  to  the  requisite 
extent  by  some  gently  stimulating  lotion  used  as  a 
detergent ; and  in  this  way,  by  this  still  simple  and 
bland  treatment,  reunion  may  often  be  effected  not 
much  later  than  by  adhesion. 

Sometimes,  however,  the  inflammatory  action  is 
of  such  intensity,  the  swelling  so  great,  and  the  dis- 
charge so  copious,  that  complete  separation  of  the 
wound’s  edges  becomes  as  desirable  as  inevitable. 
Then  all  retentive  apparatus  must  be  removed,  and 
the  wound  treated  on  an  entirely  different  principle. 

And  this  leads  to  the  second  branch  of  our  subject, 

'Consideration  of  the  Treatment  most  applicable  to 
Bruised  Wounds. 

The  great  majority  of  accidental  wounds  are  more 
(0r  Iess  bruised,  being  inflicted  by  the  forcible  appli- 
1 ^tion  of  bodies  more  blunt  than  sharp.  Even  when 
£ apparently  incised,  there  is  considerable  contusion 
aand  tearing  of  the  edges ; and,  besides,  the  situation 
aand  direction  of  the  wound  being  accidental,  must 
often  be  adverse  to  repose  and  accurate  replacement 
°°f  the  Parts>  In  consequence,  their  union  can 
£ scarcely  ever  be  accomplished  by  adhesion;  and 
‘it  is  unwise  to  attempt  the  obtaining  of  such  a re- 
^t,  failure  being  almost  certain,  and  there  being 
ikewise  a great  probability  of  injuring  the  other 
! Dr°Cess’  of  granulation  and  suppuration,  which  the 
oarts  naturally  assume  for  their  reunion.  In  other 
'words,  it  is  only  by  the  second  intention  that  this 
aSS  °f  wounds  be  expected  to  heal ; and  their 
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treatment  should  be  conducted,  from  the  beginning, 
so  as  to  favour  its  occurrence. 

In  the  first  instance,  the  parts  are  to  be  replaced 
as  completely  as  position  and  muscular  relaxation 
will  allow  ; and  the  application  of  cold  water  is  con- 
tinued, as  in  incised  wounds,  until  all  oozing  has 
ceased.  Then,  however,  instead  of  completing  the 
apposition  by  the  adhesive  plaster,  and  leaving  the 
wound  dry,  and  otherwise  uncovered,  lint  dipped 
in  warm  water  is  applied  over  the  whole  extent  of 
the  wound,  and  lightly  covered  with  a portion  of 
oiled  silk,  somewhat  larger  than  the  subjacent  lint. 
This  is  the  far  famed  “ water-dressing,”  or  “ elegant 
substitute  for  a poultice,”  which  happily  combines 
lightness,  comfort,  and  facility  of  application,  with 
increased  probability  of  the  end  in  view  being 
attained.  The  object  of  the  tepid  water,  applied 
lightly  by  means  of  the  lint,  is  by  heat  and  moisture 
to  soothe  and  relax  the  injured  part,  by  promoting 
secretion  from  the  capillaries  to  moderate  excited 
action,  and  thus  to  favour  the  speedy  establishment 
of  the  suppurative  process  to  an  extent  compatible 
with  the  formation  of  new  matter  in  the  form  of 
granulations,  by  which  the  breach  must  be  repaired 
— not  so  rapidly,  but  as  effectually,  as  by  adhesion. 
The  use  of  the  oiled  silk  is,  by  preventing  evapora- 
tion, to  retain  the  desired  heat  and  moisture,  and 
thus  obviate  the  necessity  of  frequent  reapplication. 
Thus  are  obtained  all  the  good  points  of  the  ordinary 
poultice,  whilst  the  bad  are  &t  the  same  time 
avoided ; there  is  no  “ weight,  stench,  filth,  or 
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putrefactive  fermentation.”  Also,  the  water-dressing, 
being  less  likely  to  occasion  undue  relaxation  of  the 
parts,  may  be  much  longer  continued  than  the  com- 
mon poultice  during  the  progress  of  granulation. 
Indeed,  in  ordinary  cases,  the  water-dressing  remains 
in  use  during  the  greater  part  of  the  cure,  only  giving 
way  to  gently  stimulating  solutions,  similarly  ap- 
plied, when  want  of  excitement  and  power  in  the 
granulations  is  indicated  by  change  in  their  colour, 
size,  form,  and  secretion.  At  the  first  application  of 
the  water-dressings,  they  should  be  merely  tepid, 
until  some  hours  after  all  oozing  has  ceased,  other- 
wise they  might  occasion  return  of  the  haemorrhage. 
After  all  such  risk  has  passed  away,  they  should  be 
as  hot  as  can  be  conveniently  borne,  and  frequently 
renewed  ; for,  as  already  stated,  their  object  then  is 
to  relax  the  parts,  and  encourage  secretion.  Besides, 
they  are  the  best  means  of  favouring  the  escape  of 
any  foreign  matter  which  may  be  impacted  in  the 
wounded  parts,  as  well  as  the  separation  of  sloughs 
which  may  have  been  produced  by  the  violence  of 
the  injury.  Afterwards,  when  the  inflammatory 
action  has  been  brought  down  to  the  simple  suppu- 
rative, and  the  granulating  process  has  fairly  com- 
menced, their  temperature  is  diminished  to  what  is 
merely  agreeable,  and  consequently  the  reapplication 
need  be  less  frequent ; for  their  object  then  is  not  to 
relax,  but  chiefly  to  keep  the  discharging  surface 
clean  and  comfortable,  at  the  same  time  maintaining 
a salutary  check  on  vascular  excitement.  If  the 
wound  be  small,  cicatrisation  may  take  place,  with- 
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out  any  change  of  dressing;  but  when  the  suppurating 
surface  is  of  considerable  extent,  complete  closure  can 
scarcely  occur,  by  the  second  intention,  before  failure 
of  energy  in  the  repairing  surface  has  become  evident 
from  the  change  of  its  appearance  and  secretion. 
This,  to  a certain  extent,  cannot  be  avoided  ; and  as 
soon  as  it  is  manifested,  the  water  is  forthwith  dis- 
continued, and  the  stimulating  lotions*  employed  in 
such  strength  as  circumstances  may  require.  Should 
undue  excitement  threaten  to  recur  in  the  part,  either 
from  over-stimulation,  or  from  any  accidental  cause, 
the  water-dressing  is  to  be  renewed,  and  continued 
until  the  stimulants  are  again  indicated.  During  the 
two  last  stages  of  treatment,  “ healing  ointments” 
were  in  almost  universal  use.  Their  place  is  felici- 
tously supplied,  in  the  former  instance  by  the  water- 
dressing,  in  the  latter  by  the  gently  stimulating 
lotions  ; for  these  possess  all  the  good  qualities  of  the 
unguents,  to  at  least  an  equal  degree,  and  have  none 
of  the  detrimental  — are  not  apt  to  become  rancid 
and  irritant,  and  do  not  offend  either  patient  or 
surgeon  by  stench,  filth,  and  disagreeable  unctuo- 
sity ; on  the  contrary,  they  are  in  their  application 
“ agreeable  and  elegant.” 

In  bruised  wounds,  occasioned  by  very  severe 
injury,  it  is  sometimes  necessary  to  counteract  acute 
inflammatory  action  in  the  parts,  of  a violent  character, 
and  occurring  as  an  immediate  consequence  of  the 
accident.  With  this  view  it  may  be  requisite  to 
abstract  blood,  both  locally  and  generally ; to 

* Such  as  the  solution  of  the  sulphate  of  zinc. 
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enforce,  in  short,  the  active  antiphlogistic  regimen  ; 
and  diligently  to  foment  the  wound.  But,  in  the 
great  majority  of  instances,  the  preceding  simple 
treatment  is  sufficient  to  avert  undue  excitement. 

Sometimes  the  case  may  be  so  managed,  that 
adhesion  is  ingrafted  on  granulation.  For  example, 
in  deep  suppurating  wounds,  as  after  amputation, 
which,  by  fulness  of  their  edges,  admit  of  complete 
and  easy  approximation,  the  water-dressing  may  be 
discontinued  under  certain  circumstances,  and  the 
plasters  applied  in  the  same  manner  as  recommended 
for  incised  wounds.  This  fortunate  period  not  un- 
frequently  occurs,  after  adhesion  has  failed  in  the 
first  instance  ; and  is,  when  the  suppurative  inflam- 
mation has  ceased,  when  merely  sufficient  action  is 
going  on  for  the  formation  of  healthy  granulations, 
and  when  these  are  in  all  the  vigour  of  their  youth, 
— “ florid,  small,  and  acuminated.”  At  this  time 
the  discharge  is  in  very  small  quantity,  and  the 
divided  surfaces  are  as  prone  to  coalesce,  firmly  and 
permanently,  as  in  the  glazed  condition  formerly 
spoken  of  as  occurring  soon  after  cessation  of  the 
immediate  hoemorrhage.  Consequently,  when  the 
watchful  and  judicious  surgeon  seizes  upon  this 
opportunity,  and,  discontinuing  his  second-intention 
treatment,  places  and  retains  the  parts  in  close  and 
accurate  apposition,  it  is  more  than  probable  that 
adhesion  will  then  take  place,  as  speedily  and 
effectually  as  it  could  have  done  in  the  first  instance. 
If  it  fail,  there  is  merely  the  trouble  of  removing  or 
relaxing  the  retaining  plasters,  with  the  view  of 
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r^uoiiug  the  treatment  by  lint  and  o 
is  scarcely  necessary  to  observe,  that 
thought  of  in  the  adaptation. 

In  treating  of  adhesion,  it  was  rei 
-he  latter  part  of  the  cure,  support  of 
often  desirable : and  it  was  reeomme 
snould  be  afforded  by  a bandage,  ligh 
dicalhr  applies.  In  union  of  larse  i 
Necvr.a  intention,  the  same  neeess 
arises.  and  is  to  be  obviated  in  a si  mil 
parts  around  the  wound  swell,  the 
tendency  to  recede.  :he  discharge  In 
and  more  prohise.  and  the  gram 
evinces  a want  of  vigour  and  aetivit 
of  matters  is.  in  part,  remedied  by 
stimulating  lotion,  as  formerly  statt 
often  this  will  not  alone  prove  sufficiei 
the  degeneracy.  In  addition  to  direct 
;he  granulating  surface,  support  mu? 
the  parts  which  produce  it.  In  simj 
no  crea*  size,  an  i without  naps,  this  n 
either  bv  the  isinglass  plaster,  or 
When  the  wound  is  large,  and  has  be 
flaps,  it  is  well  to  use  both  plasters 
The  former  retain  the  edges  in  parii 
diminishing  the  chasm,  and  consequer 
the  amount  of  work  which  the  granula 
Worm : and  they,  at  the  same  time,  ai 
.We  of  support.  The  latter,  when  aF 


,Mtion ; beside*,  by  it*  pre*ure,  it  causes 
on  of  the  swelling,  and  stimulate*  the 
r system  to  more  active  reproductkm  ; and  by 
7 very  efficient  support  to  Jill  the  farts,  it 
i the  recurrence  of  oedema,  and  readers 
backsliding  of  the  healing  process*  very 
ble.  This  occasional  part  of  the  treatment, 
r,  must  be  undertaken,  and  conducted  with 
rudence ; for  it  is  very  apt  to  be  over done, 
ig  much  more  harm  than  good.  If  the 
be  ha/1  recourse  to  unnecessarily,  if  it  be 
and  unequally  applied,  if  it  be  of  undue 
or  if  its  use  be  unnecessarily  prolonged, 
flammation  or  ulceration  will  result  in  the 


and  both  of  these  occurrences  are  direct  Iv 
to  union.  As  has  been  well  remarked  bv 
on,  — " Contraction  of  the  wound  is  often 
by  the  means  which  are  foolishly  employed 
it  on ; the  granulatioris  are  absorbed,  the 
>1  '-be  sore  becomes  foul,  the  discharge  thin 
asive ; and  if  the  plan  be  persevered  in,  in- 
on  of  the  surrounding  skin  will  follow,  with 
‘ of  the  sore  by  ulcerative  absorption.” 
healing  of  all  wounds,  whether  by  the  first 
i intention,  the  importance  of  absolute  rest 
iored  part  is  very  obvious.  Without  this, 
ative  process  must  be  constantly  liable  to 
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ion ; it  may  have  been  most  favourably 
Xature  rna-v  ^ most  anxious  to  com- 


^nd  vet  an  her  best  btentioued  efforts  mav 
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ment.  Motion  of  the  body  is  often  both  requisite 
and  allowable  for  maintaining  the  general  health, 
and  will  thus  contribute  somewhat  to  the  cure  ; but 
all  movement  of  the  part  itself  is  most  prejudicial, 
and  must  be  guarded  against  by  every  means  in  our 
power.  Muscles  must  be  kept  relaxed  and  quiet ; 
joints  must  be  placed  in  a comfortable  and  conve- 
nient attitude,  and  retained  so  ; and  to  effect  this 
latter  object,  it  may  sometimes  be  necessary  to 
apply  splints,  so  arranged  as  neither  to  make  undue 
pressure  on  any  injured  part,  nor  interfere  with  the 
dressing  and  inspection  of  the  wound.  When  this 
is  so  situated  as  to  be  under  the  bed-clothes,  it  is, 
of  course,  protected  by  a suitable  cradle  from  their 
contact  and  pressure. 

It  is  also  most  necessary  that  the  surgeon  bring 
all  his  medical  acquirements  into  active  operation,  so 
as  to  watch  over,  amend,  or  retain  the  general 
health,  as  circumstances  may  require.  No  two 
conditions  depend  more  upon  each  other  than  those 
of  the  general  system,  and  of  wounds,  more  particu- 
larly when  these  are  healing  by  granulation.  “ A 
skilful  surgeon  will,  by  observing  the  condition  of 
an  exposed  surface,  detect  the  presence  of  constitu- 
tional disturbance  long  before  any  mischief  has  been 
indicated  by  the  state  of  the  pulse  or  tongue,  or  of 
the  secretions  or  dejections.  By  the  colour  of  the 
granulations,  the  appearance  of  the  edges,  the 
character  and  quantity  of  discharge,  he  is  put  upon 
his  guard ; he  is  enabled  to  meet  the  coming  storm, 
find  to  arrest  much  general  and  local  disturbance.” 


Punctured  and  gunshot  wounds  are  now  managed 
with  much  less  severity  than  before.  It  was  but 
lately  the  custom  to  treat  accidents  and  diseases 
accoi  ding  to  their  names,  rather  than  their  symp- 
toms and  appearances.  And  a surgeon  no  sooner 
encountered  a wound,  which  came  under  the  deno- 
mination of  “ punctured,”  than  he  forthwith  pro- 
ceeded farther  to  mutilate  the  unfortunate  patient 
by  converting  it  into  an  “ incised,”  in  terms  of  the 
general  rule,  which  reigned  absolute  in  regard  to 
that  class  of  injuries.  Common  sense,  however, 
supported  by  experience,  has  shewn,  that  the  danger 
of  a punctured  wound  depends  not  on  the  form,  but 
on  the  extent  of  its  infliction  ; and  that  it  is  time 
enough  to  dilate,  when  circumstances  have  arisen 
to  render  that  proceeding  advisable,  for  the  discharge 
of  matter,  for  the  relief  of  tension,  or  for  the  removal 
of  foreign  bodies.  Gunshot  injuries,  too,  having 
ceased  to  be  regarded  with  peculiar  suspicion,  are 
exempted  from  the  severity  of  treatment  which  their 
peculiarities  were  thought  to  demand,  and  are  now 
managed  on  the  same  general  principles  as  other 
bruised  wounds. 

To  the  preceding  general  rules  as  to  the  dressing 
of  wounds,  there  are,  as  to  all  rules,  some  exceptions. 
The  most  prominent  is  the  use  of  twisted  suture  in 
some  wounds  of  the  face,  as  for  the  cure  of  harelip. 
Here  the  rule  of  delay,  previous  to  coaptation,  is 
transgressed,  and  with  impunity.  The  divided 
surfaces  may  be  of  considerable  length,  but  are 
necessarily  of  very  limited  depth,  and  consequently 


30 


admit  of  being  retained  in  close  and  accurate  con- 
tact at  every  point,  so  as  to  prevent  the  interposi- 
tion of  coagulated  blood,  or  other  obstacles  to 
adhesion.  Accordingly  we  find,  that  when  such 
wounds  are  brought  together  at  once  by  the  twisted 
suture,  neatly  and  carefully  applied,  and  when  the 
needles  are  cautiously  removed  as  early  as  prudence 
will  allow,  adhesion  scarcely  ever  fails  to  occur. 
But  if,  in  addition  to  the  points  of  suture,  plasters, 
pledgets,  or  other  dressings  be  applied,  the  rule 
again  becomes  absolute,  that  multiplicity  of  invest- 
ments are  inimical  to  adhesion ; the  wound  will 
suppurate  at  one  or  more  points,  or  throughout  its 
whole  extent.  In  some  situations,  as  about  the 
nose,  neither  plasters  nor  the  twisted  suture  can  be 
used  as  retentive  means.  Then,  as  few  points  as 
possible  of  the  common  interrupted  suture  are  to  be 
inserted  ; and  they  should  all  be  cut  out,  as  soon  as 
adhesion  has  advanced  so  far  as  to  render  their  reten- 
tive influence  no  longer  absolutely  necessary.  Other 
instances  of  wound,  in  which  the  general  rules  of 
treatment  must  be  either  varied  or  transgressed,  will 
occasionally  occur  in  practice  ; the  peculiar  circum- 
stances of  each  will  regulate  the  surgeon  as  to  the 
treatment  to  be  adopted ; but  even  to  them  this 
general  rule  will  be  found  applicable,  that  the  less 
their  management  varies  from  the  principles  incul- 
cated in  the  preceding  pages, — more  particularly  the 
all-important  maxim  of  simplicity, — the  more  likely 
will  it  be  to  prove  suitable  and  efficient. 

In  certain  cases  it  is  inexpedient  to  procure 
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adhesion,  though  the  wound  be  incised,  and  in  other 
respects  favourable  to  its  occurrence.  After  some 
operations,  for  example,  it  would  be  highly  injudi- 
cious suddenly  to  suppress  a discharge  to  which  the 
constitution  had  been  long  accustomed.  And  after 
incisions  for  the  separation  of  parts  unnaturally 
adherent,  it  is,  of  course,  our  principal  object  in  the 
after  treatment  to  prevent  adhesion.  Under  such 
circumstances,  therefore,  the  wound  is  treated  from 
the  first  with  the  water-dressing,  so  as  to  encourage 
suppuration. 


From  what  has  been  stated,  the  following  prac- 
tical deductions  are  derived  : — 

In  regard  to  the  adhesion  of  incised  wounds  : — 
Delay  in  approximation  is  advisable.  Cold  water 
dressing  is  applied  until  bleeding  has  ceased.  Then 
the  wound  may  be  closed ; but  it  is  better  to  wait  a 
little  longer  until  the  reparative  process  has  com- 
• menced.  This  preferable  condition  is  indicated  by  a 
! glazed  appearance  of  the  cut  surface. 

Delay  and  the  cold  applications  are,  besides, 
useful  in  preventing  secondary  haemorrhage.  Should 
this  occur,  the  open  state  of  the  wound  is  favourable 
to  the  adoption  of  means  necessary  for  its  arrestment. 

In  effecting  approximation,  stitches  may  be  em- 
ployed when  necessary  ; but  they  should  be  few, 
and  in  all  cases  their  use  is  temporary.  In  a great 
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number  of  instances  they  are  entirely  dispensed 
with.  The  principal  and  permanent  retentive  means 
are  the  slips  of  non-irritating  isinglass  plaster.  And 
as  soon  as  these  have  been  applied  and  become  fixed 
in  their  hold,  all  sutures  are  removed.  The  harelip 
operation,  and  some  other  wounds,  are  exceptions. 

The  isinglass  plaster,  being  translucent,  admits  of 
a constant  and  complete  surveillance  of  the  uniting 
process  in  every  part  of  the  wound.  It  does  not 
irritate  the  surface  on  which  it  is  applied,  is  very 
adhesive,  and  seldom,  if  ever,  requires  renewal  during 
the  cure. 

No  other  dressing  is  applied.  When  coaptation 
has  been  effected  and  made  permanent,  all  the  mani- 
pulation necessary  to  adhesion  is  accomplished  ; 
dressings  additional  to  the  plaster,  therefore,  can  do 
no  good,  may  do  harm,  and  are  to  be  avoided. 
Cleanliness  of  the  part,  by  gentle  and  occasional 
wiping,  not  of  the  wound,  but  of  its  neighbourhood, 
is  all  that  is  farther  requisite. 

By  this  mode  of  dressing,  the  occurrence  of  adhe- 
sion is  rendered  much  more  probable.  The  patient 
is  saved  much  pain  and  irritation,  and  the  surgeon, 
is  freed  from  infinite  trouble  and  annoyance. 
Should  adhesion  fail,  the  parts  are  in  a much  more 
favourable  state  for  assuming  the  other  process  of 
union,  than  they  would  have  been,  in  similar  cir- 
cumstances, under  the  old  system. 

In  regard  to  union  by  the  second  intention : — 
No  stitches  are  employed.  Approximation  does  not 
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require  to  be  complete  ; and  the  partial  is  made  by 
simple  replacement,  and  attention  to  position. 

If  acute  inflammatory  action  follow  the  injury, 
active  antiphlogistics  must  be  resorted  to,  according 
to  general  principles. 

Usually,  water-dressing  is  the  only  application, 
unless  during  the  latter  part  of  the  cure.  At  first 
it  is  hot,  so  as  to  soothe  and  avert  excitement,  and 
favour  the  escape  of  foreign  bodies,  if  there  be  any. 
Afterwards,  it  is  tepid  and  comfortable,  as  simply 
detergent.  When  gentle  stimulation  of  the  granu- 
lating surface  is  required,  towards  the  end  of  the 
cure,  the  water  gives  way  to  medicated  solutions,  pro- 
portioned in  strength  to  the  exigencies  of  the  case. 

Heavy,  foetid,  cumbrous  poultices,  and  greasy, 
rancid,  irritating  ointments,  are  purged  from  the 
vulnerary  calendar. 

In  the  last  stage  of  union,  both  by  the  first  and 
by  the  second  intention,  support,  with  mild  and 
uniform  pressure,  is  not  unfrequently  advisable.  It 
is  effected  by  plaster,  by  bandage,  or  by  both. 

The  process  of  union  by  the  second  intention,  may 
sometimes  be  dexterously  supplanted  by  that  of 
adhesion.  The  period  when  this  can  be  accom- 
plished, is,  when  the  vascular  action  has  subsided 
from  the  inflammatory  and  suppurative  to  what  is 
simply  essential  to  reproduction.  When  the  young 
and  active  granulations  are  then  brought  into  close 
contact,  they  quickly  coalesce,  a great  part  of  the 
uniting  process  having  been  effected  previous  to 
apposition. 
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Two  prominent  exceptions  to  the  preceding  rules 
are,  1st,  When  the  cut  surface  is  such  that  every 
point  can  be  placed  in  close  and  accurate  contact, 
without  the  risk  of  coagulum  or  any  other  obstacle 
to  adhesion  being  interposed  ; then,  twisted  sutures 
constitute  the  sole  dressing.  %d.  When  the  wound 
is  so  situated  that  neither  plasters  nor  twisted  sutures 
can  be  applied ; then  the  common  interrupted  sutures 
must  be  employed,  as  few  in  number,  and  of  as 
short  duration,  as  possible. 

To  the  profession  it  is  surely  a matter  of  honest 
congratulation,  that  it  is  no  longer  deemed  essential 
to  the  just  recovery  of  those  who  are  brought  under 
their  care,  afflicted  by  wounds,  that  they  shall  be 
subjected  to  still  farther  injury,  and  made,  day  after 
day,  to  undergo  greater  suffering,  as  a remedial 
measure,  than  that  which  attended  the  original 
calamity-  The  patient  need  no  longer  await  in 
terror  the  dreaded  hour  of  dressing,  trembling  in 
expectation  of  no  inconsiderable  torment  — tolerable 
only  because,  erroneously,  believed  necessary ; his 
rest  and  comfort  are  no  longer  invaded  by  daily 
handling  of  his  wound,  painful  and  tedious  ; his 
repose  is  not  disturbed  by  the  smarting  of  acrid 
chemicals,  and  by  the  heat  and  pressure  of  cumbrous 
envelopes,  spread  and  bound  over  the  raw  and 
tender  surface  ; nor  is  his  constitution  broken  and 
debilitated  by  long  confinement,  and  by  exhausting 
continuance  of  profuse  discharge.  On  the  contrary, 
one  single  dressing,  whose  application  is  attended 
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with  very  little  pain,  is  often  all  the  manipulation 
that  is  required.  Union  by  adhesion  is  much  more 
frequent ; the  cure  by  the  second  intention  is  not 
only  much  abbreviated,  but  likewise  shorn  of  the 
greater  part  of  its  trouble  and  discomfort;  and  in 
consequence  of  the  patient  being  thus  saved  both 
from  local  pain,  and  from  draining  of  the  vital 
powers  by  profuse  discharge  and  protracted  general 
irritation,  he  will,  in  most  instances,  rise  from  the 
couch  of  confinement  with  a hale  constitution,  no- 
thing impaired  by  the  local  injury. 

When  we  consider  the  frequency  with  which 
wounds  occur,  as  the  result  of  both  accident  and 
design, — that  no  inconsiderable  portion  of  the  sur- 
geon’s time  and  care  is  occupied  by  their  treatment, — 
that  now  the  patient’s  sufferings  are  greatly  diminished 
and  his  comfort  increased,  and  that  the  surgeon,  too,  is 
relieved  from  “ a load  of  most  unpleasant  and  haras- 
sing duty,” — both  personal  and  public  considerations 
lead  us  to  rejoice  in  this  auspicious  practical  reform 
in  the  healing  art,  and  to  ascribe  all  due  credit  to 
those  surgeons  of  the  present  day  who  have  been 
the  honoured  instruments  of  effecting  its  comple- 
tion. 

In  conclusion  : I respectfully  acknowledge,  that  in 
the  foregoing  observations,  I have  brought  forward 
nothing  of  my  own  that  is  either  new  or  original.  I am 
aware  that  it  is  the  good  fortune  of  few  in  our  profes- 
sion, at  its  present  stage  of  advancement,  to  possess 
any  idea,  theoretical  or  practical,  which  can  lay  claim 


36 


to  these  qualities,  and,  at  the  same  time,  either  prove 
worthy  of  public  announcement,  or  be  able  to  stand 
the  test  of  inquiry  which  that  induces.  Accordingly, 
in  hastily  executing  the  task,  which  custom  holds 
necessary  to  probation,  instead  of  entering  upon  the 
uncertain  field  of  wild  theory  and  idle  conjecture,  or 
the  tedious  detail  of  unprofitable  experiment,  I have 
more  humbly  attempted  an  exposition  of  a practical 
and  undoubted  improvement  in  the  treatment  of  an 
important  class  of  injuries,  which,  though  not  ori- 
ginal, is  yet  new,  and  cannot  be  too  often  or  too 
earnestly  urged  upon  the  attention  of  the  profession. 
May  I therefore  hope,  that  the  motive  may  com- 
pensate for  the  faults  of  the  performance  ? 


EDINBURGH  : 

Printed  by  Andrew  Shortredb,  Thistle  Lan i. 
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